PTQ/SBm2(Dl-0d) 
Approved tar use through 12/31/2008. 0MB 0651-0035 
U.3. Patent and Trademwk OfTlee: U.S. DEPARTMENT OP COMMERCE 



REVOCATION OF POWER OF 
ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 


10/787,371 ^ 


Filing Date 


February 26. 2004 


First Named Inventor 


BOHACH, Christophers. 


Art Unit 


1773 


Examiner Name 


Klfiman, Leazek B. 


Attorney Docket Number 


03074-00001 J 



I hereby revoke all previous powers of attorney given In the above-identified application. 



E] A Pmver of Attorney is submitted herewith. 



0 I hereby appdnt the practitioners associated with the Customer Number 




[Z] Please change the correspondence address for the above-identified application to: 

12 “nte address associated vwth I 

Customer Number 27si4 




□ Firm or 

InHiuiHiis 



■ Individual Name 



Address 



StBven Hatpem. do McCaitera Ere&h. LLP 



Four Gateway Center 
100 Mulberry Street 




New Jersey 



Zip Io7102-4056 



Telephone 



I am the: 
0 Apt 



United States 



373^22-4444. X2635 



Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3 . 71 . 
$tat 0 mdnt under 37 CFR 3. 73(b) fe endosed. (Fomt PTQ/SB/96) 



SIGNATURE Of Applicant or Assignee of Record 



Signature 




NOTE: SJgnatufBS of al tho InventoiB or 
slgnatura Is required, see below*. 



as^gnees of record of tile entire {] 






or fheir representaftiva^s) are required. Submit iradtipte forms more than one 



forms are submitted. 



This collection of information Is requlfed by 37 CPR 1.36. The fofOrmatlan Is required to obtain or retain a benefit by the public which Is to nie (and by the USPTO 
to process) an applcallon. CmVidefTUaQty is governed bf 35 U.S.C. 122 and 37 CFR 1.1 1 end 1.14. Th2s coUecUon is estimated to take 3 minutes to compiete, 
(nctud&ig gatiiertng, preparteg, and aubnrdtUig the completed appUcallon form to the USPTO. Vtna wn very depending upon the Individual case. Any comments 
on the amount of ttriie you requke to complete this form and/or suggesttens tor reducing this burden, should be wnl to the Chief Inform ation O fficer, U.8. Patent 
and Trademafk Ofltoe, U.S. Department of Commeroe. P.O. Box 1450, Ataxandrte, VA 22313-1450. DO NOT SEND FEES OR COMPtETEO FORMS TO THIS 
ADDRESS. SEND TO; Cofivnlsstoner ter Potants. P.O. Box 1460, Alexandria. VA 22313-14S0. 



(fyou need assistance In compfeSng the form. cal7 f«800iP7D-afti9 and select opifon 2. 
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REVOCATION OF POWER OF 
ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



. PT0/S8«2 (01-06) 

Appravod (or u$a llmigh 1201)2008. 0MB 0681-0035 
U.S. Patent and Tiademark Offiea; U.S. DB>ARFMENT OP COMMERCB 
laond to a coHedfen af intawallen unteM H d&eieve a valM 0MB enntnd nuiwD^ 

Application Number iiv7B7.37i ^ 

Rling Date Febfuaiy26.2004 

First Named Inventor bohach. wiaiam l. 

Art Unit 1773 

Examiner Name Kiriman.Le8zaicB. 

Attorney Docket Number 03074-ooooi J 



I hereby revoke all previous powers of attorn ev given In the above-ldenUfted application. 



O A Power of Attorney is submitted herewith. 



[/] I hereby appoint the practitioners associated wMh the Customer Number: 




(Z1 Please change the correspondence address for the above-identified application to: 

The address associated with 
Customer Number 




r-i Ron Of 

*— * Individual Name 

Address 



City 

Country 
Telephone 
I am the; 



I Steven Halpent, e/o McCarter & EngBsti, LLP 



Four Gateway Centef 
100 Mulbeny Stroel 



United States 



973-622^4444. X2635 



Stats I New Jersey 



Zip 071(^-4056 



[Z] Applicant/Inventor. 

□ Assignee of record 



Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form FTO/SB/96) 



Signature 



I WHSam L Bohach 



SIGNATURE of Applicant or Assignee of Record 



Telephone 






NOTE Sigrutturtt of eBihe Inventon or assignees of reoml of the enUre Irtereet or their lepresenMf^ are required. Submit muWpte forms If more than oi» 
Mature b requlrod, see below. _ — 

L/J *TotaiQf 2 fa rms are submK ted. 

This coneclton of tnfterrwtion ts requited by 37 CFR 1 .36. The litfonnafion to retpdred to obtain or retata a benefft by the pubBc whWi to to file by the U8PTO 

to process) an appicailoA. ConfMenOaOty Is govemed by 35 U.8.C. 122 and 37 CFR 1.11 and 1.14. TWs coOeedcn is est&nated to take 3 minutes to comptet^ 
fnduding ithertiw, preparing, and suhmmmg the compteted appBcathm toiro to tie USPTO. Time wHi vary depending uponje case. Any forrm^ 

on the m^ItoflLe ^ rwiiare to comptele this form andtof suggestions ter reducing this burden, should be to tee 

and lYmdemaik Office, U.S. Department of Commcroe, P-0. B« 1450i Aleoandrta, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Commlsslongr for Patantep P.O. Box 1460, Alexandria, VA 22313-1460. 

tr you need asaistanc& bi comptetfng toe term, cat y-SOO-PTO-afSt and eeha option Z 



1 





